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Application No.(s):

APPENDIX 3

lz58t1
SPECIAL PERMIT/VARHNCE AFFIDAVIT

DArE: e?[W[zot*
(eirter date affrdevit is notarized)

I, AL;x 1;rrl)xlt' _, do hereby state that I am an

(enter name of applicant or authorized agent)

(check one) fA applicant

t I applicant's authorized agent listed in Par. l(a) below

and that, to the best of my knowledge and belief, the following is true;

l(a). The following constitutes a listing of the names and addresses of all APPLICAI\TS, TITLE
O\ilNERS, CONTRACT PURCEASERS, and LESSEES of the land described in the

application,* and, if any of the foregoing is a TRUSTEE,** each BENEFICIARY of such tmst,

and all ATTORNEYS and REAL ESTATE BROKERS, and all ,A.GENTS who have acted on

behalf of any of the foregoing with respect to the application:

fl[1o!E: All relationships to frre application listed above in BOLD print must be disclosed.

Multiple relationships may be listed together, e.g., Attorney/Agent, Contract Purchaser/Lessee,
ApplicanUTitle Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the

parcel(s) for each owne(s) in the Relationship column.)

NAME ADDRESS
(enter first name. middlc initial. and (enter number. street, cify, state. and zip code)

last name)
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RELATTONSIilP(S)
(enter applicable relationships
listed in BOLD above)
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(check if applicable) t ] There are more relationships to be listed and Par. l(a) is continued

on a "special Permit/Variance Auachment to Par. l(a)" form.

ln the case of a condominium, the title ownerr contract purchaser, or lessee of l0% or more of the units
in the condominium.
List as follows: Namc of tmstce, Trustcc for (namc of trust. if anplicable), for the benefit of: ({A!g
name of each beneficiarv).

-ko* SP/!c-l Updared (?/l /06)

(county-assigned application numbe(s), to be etrtered by Comty Staff)



Application No.(s):
(coung'-assigned application numbe(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DArE: 6\t*ltt
(en&r date affidavit is aotarized)

l(b). The following constitutes a [isting*** of the SHAREHOLDERS of atl corporations disclosed in this

affidavit who own lOYo or more of any class of stock issued by said corporation, and where such

corporation has 10 or less shareholders, a listing ofall ofthe shareholders:

SIXt Include SOLE PROPRIETORSIITPS, LIMTTED LIABILITY COMPANIES, and REAL ESTATE
IIWESTMENT TRUSTS herein. )

CORPORATION INFORMATION

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)
- i .;TA(-'Re}.^u;eL-ririt= -S1_-..-..=.vr-5 . LLc'3n1 rjALr€.1 Att6 , 3-,e t c,o
\r/ lrucr\=jTar<_ lA TZAa .\

DESCRIPTION OF CORPORATION: (check one statement)

l[l There are l0 or less shareholders, and all of the .shareholders are listed below.

t I There are more than l0 shareholders, and all of the strarehotders owning l0Yo or more of
any class of stock iszued by said corporation are listed below.

I ] Thcrc arc morc than l0 shareholders, but no shareholder owns l0olo or rnore of any class

ofstock issued by said corporation, and no shareholders are listed below'

NAMES OF SHAREHOLDERS: (cntcr first name, middle initial, and last name)

tl

Ct\na:-a\. 4"",*\

(chcck if applicable) There is more corporation information and Par. l(b) is continued on a "Spccial
PermitA/ariance Attachment I (b)" form.

*** Alt listings which include partnerships. corporations. or trus{s, to include the names of beneficiarieg must be broken down

successively until (a) only individual persons arc tisted or ft) the listing for a corporation having more than lO shareholders has

no sharehoider owning l0o/o or morc of any 6lacs of stoc-k. In the cose of aa APPLICANT, flTLE OryNER, CONTRACT

nURCfrASER, or LESSEE* of the land thol is a ponnership, cuporotion, o? tnnsl, such successive brcakdowa aust lndude
a listing andfuaher breekdowa olall of its partncr\ of ix shercholderc os rc4uitcd abovq aad of bouficiaries of any

rrasrs 
-Suct 

saccasivc hreoMown aus/ also iaclude breakdowns of oty prfienhip, corpordioa, ot &zist owning l(M or
more olthe AnnLICANT, TITLE OWNER, CONTRACT PURCHASER or LESSEE* olthc land,. Limited liability
anpcaies aad rcal atate iav€st rent rrustr aad their qtival,,n* orc teded as cotpordiods, with aeailqs being deemcd

rte cquivaleat of shorcholdcn; aaaaging acr,bers shall also b listed. Use fmtrrote numbers to designate partnerships or

corporations, which have further listings on an attachment page. and reference tlre same footnote numbers on the attachment

page-

Page Two
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FORM SPA/C-I Updatcd (7/l/06)



Application No.(s):
(county-assigned application numbe(s), to be entered by County Staffi

SPECIAL PERMITNARIANCE AFFIDAVIT

DArE:0b\t/rl t4
(enter date affidavit is notarized)

Page Three

lzSs n

l(c). The tbllowing constitutes a listing+** of all ofthe PARTNERS, both GENERAL and LIMITED, in

any partnership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (enter complete name, number, street, city, state, and zip code)

(check if applicable) [ ] The above-listed partnership has no limited partners'

NAMES AI\{D TITLE OF THE PARTNERS (enter first name, middle initial, lastname, and title, e.g.

General Partner, Limited Partner, or General and Limited Partner)

(check if applicable) [ ] There is more partnership information and Par. I (c) is continued on a "Special

Permit/Variance Attachment lo Par- I(c)" form.

**. All tistings which include partnerships, corporations, or trusts, to include the names of beneficiaries, must be broken down

successivcly until: (a) only individual persons are listed or (b) the listing for a corporation having more than l0 shrreholders

has no sharcholdcr owning l07o or morc of any class of Si:ock- Ia the casc of an APPLICANT' TTLE OWNER'

CONTRACT PILRCHASER, or LESSEE* of thc load thot is a portncrship, coryoration, ar tn st, such successive bnawown
must inclada a listing and fuAher brcohdown of all ol its partners, of its shoreholden os rc4ulred obova, and ol
bcaeficiadcs of any trusls. Sncf, snccsiuc breahdown nusl also includa brcahlowns of any parbenhip, cotporafion, or

trust owning 1096 or nore of the APPLICANT, TIfiLE OWNER, CONTRACT PURCHASER, or LESSEE* of the land.

Linital liaffiig coraponies and tcal atatc inwsnacnt trus* ond their eqaivaleab are trcated * corpotations, with meabers

bcing dccaedihe equiwtcnt ofshareholden; managiag lr,cnberc shall ako bc listed. Use footnote numbers to designate

partnerships or corporations, which have funher listings on an attachment page, and reference the sanre footnote numbers on

the aftachment page.

FORM SPA/C-I Updated (?/l/06)



Application No.(s):
(county-assigned application numbe(s), to be entered by County Staff)

SPECIAL PERMITNARIANCE AF'FTDAVIT

DArE: @\ft\fr- lffi-fffe affidavit is notarized)

Page Four
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l(d). One of the following boxes gqggl be checked:

t I In addition to the names tisted in Paragraphs l(a), l(b), and l(c) above, the following is a listing
of any and all other individuals who own in the aggregate (direct$ and as a shareholder, partner,

and beneficiary of a trust) l0% or more of the APPLICANT, TITLE OWNER' CONTRACT
PURCIIASER, oTLESSEE* of the land:

Lil Other than the names listed in Paragraphs I (a), l(b), and l(c) abov€, no individual owns in the

aggregate (directly and as a shareholder, partner, and beneficiary ofa trust) l0% or more ofthe
APPLICAhIT, TITLE OWNER, CONTRACT PT RCHASER, oTLESSEE* of the land.

That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any

member of his or her immediate houschold owns or has any financial intcrcst in thc subjcct land eithcr

individually, by ownership of stock in a corporation owning such land, or through an interest in a

partnership owning such land.

EXCEPT AS FOLLOWS: U@: If answer is none, enter "NONE" on the line below.)

. t, l-Itl0N<,

(check if applicable) t I There are more interests to be listed and Par. 2 is continued on a

"special Permit/Variance Attachment to Par. 2" form.

FORM SPA/C-I Updated (7/l/06)



Application No-(s):
(county-assigned applicaion numbc(s), to be antercd by Counry Saff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DArE: cfilt+lt*
(emterdate affidavit is noarized)

Page Fivc

\us tq

3. Thatwithin the twelve-month period prior to the public hearing of this application, no member of the

Fairfax County Board of Zoning Appeals, Planning Commission, or any member of his or her

immediate household, eithcr directly or by way of parrnership in which any of them is a partner,

employee, agent, or attorney, or through a partner of any of them, or through a corporation in which
any of them is an officer, director, employee, agenq or attomey or holds l0o/o or more of the

outstanding bonds or shares ofstock ofa particular class, haso or has had any business or financial
relationship, other than any ordinary depositor or cuslomer relationship with or by a retail

establishment, public utility, or bank, including any gift or donation having a value of more than S 100,

singularly or in the aggregate, with any of those listed in Par. I above.

EXCEPT AS FOLLOWS: (NOTE: [f answer is none, enter "NONE" on line below.)

Ntltrie-

{NO'[E: Business or finencial relationships of the type described in this peragraph thet erise efter
the fiting of this application end before cach public hearing must be disclosed prior to the
public heerings. See Par.4 below.)

(check ifapplicable) t l There are more disclosures to be listed and Par. 3 is continued on a
"special Permit/Variarrce Attachment to Pm. 3" form.

4. Thet the information conteined in this affidavit is complete, thrt dl pertnerships, corporltions,
end trusts owning lAYo or more of the APPLICANT, TITLE OWNER, CONTRACT
PURCHASE& or LESSEE* of the land have been listed end broken down, and that prior to each

and every public hearing on this metter,I will reexamine this affidavit and provide any chenged

or supplemental information, including business or financial relationships of the type described
in Peragreph 3 above, thet rrise on or efter the datc ofthis epplication.

WT[[{ESS the followlng slgnature:

(check one)

2ol+-, in the sate/comm.

I Applicant's Authorized Agent

(type or print first name, middle initial, last fiame, and title of signee)

ribed and-sworn to before me this

sorul spnrc-, updared (7/l/06) #fi{I,[ir,,.-''ffIilt':trt n*
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